The authors concluded that the short-term outcome of laparoscopy-assisted distal gastrectomy for patients with early gastric cancer was superior to the open procedure. The reliability of the authors' conclusion is limited by weaknesses that included possible publication bias, reviewer error/bias, unclear study quality and small sample sizes.
To assess the safety and effectiveness of laparoscopy-assisted and conventional open distal gastrectomy in patients with early gastric cancer. 
Study selection
Randomised controlled trials (RCTs) that compared laparoscopy-assisted gastrectomy with open distal gastrectomy in patients with early-stage gastric cancer were eligible for inclusion. Outcome measures were safety markers (surgery duration, blood loss, incidence of complications) and efficacy markers (time to restoration of bowel function measured by time to first flatus or defecation after surgery), length of hospital stay and number of dissected lymph nodes.
Included studies were conducted in Japan, Korea, Italy and USA. Levels of lymph node dissection included D1, D2 and D 1+α . Reconstruction of gastrointestinal tract included Billroth I, Billroth II and Roux-en-Y.
The authors did not state how many reviewers assessed studies for inclusion.
Assessment of study quality
Study quality was assessed using guidelines outlined in the Cochrane Handbook of Systematic Reviews (such as adequacy of randomisation, blinding and controls).
The authors did not state how many reviewers assessed study quality.
Data extraction
Data were extracted (using a predefined abstraction form) to enable calculation of odds ratios and mean differences with corresponding 95% confidence intervals (CIs).
The authors did not state how many reviewers extracted data.
Methods of synthesis
Pooled odds ratios and weighted mean differences (WMDs) with corresponding 95% CIs were calculated using fixedeffect meta-analysis (where there was no evidence of statistical heterogeneity) or random-effects meta-analysis (where there was evidence of statistical heterogeneity). Heterogeneity was assessed using Χ² and Ι².
